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Abstract
Background: Despite the increasing prevalence of diabetes and increasing use of electronic health (eHealth) among people
with diabetes, little is known about the association between the use of eHealth and the use of provider-based health services.
Objective: The objective of this study was to investigate whether the use of eHealth might change patients’ decisions regarding
doctor-seeking behavior and whether information acquired from the internet was discussed with a doctor.
Methods: We used email survey data collected in 2018 from members of the Norwegian Diabetes Association (aged 18 to 89
years) diagnosed with diabetes. Using logistic regressions, we studied patients’ internet-triggered changes in decisions regarding
doctor visits; whether they discussed information from the internet with a doctor; and whether these topics were associated with
gender, age, education, self-rated health, and self-reported anxiety/depression.
Results: Among the 895 informants, 75.4% (645/856) had never made an internet-triggered change of decision in any direction
regarding visiting a doctor, whereas 16.4% (41/859) had decided to visit and 17.3% (148/856) had decided not to visit. The
probability of changing decisions decreased with higher age and increased with the severity of self-reported anxiety/depression.
Around half of the study participants (448/858, 52.2%) had never discussed information from the internet with a doctor. The
probability of discussing internet information with a doctor was higher for those in bad/very bad self-rated health (odds ratio
2.12, CI 1.15-3.90) and for those with moderate self-reported anxiety/depression (odds ratio 2.30, CI 1.30-4.10).
Conclusions: Our findings suggest that using eHealth has a significant impact on doctor-visiting decisions among people with
diabetes, especially among people aged 18 to 39 years and among those reporting anxiety/depression. It is of great importance
that the information posted is of high quality and that the large differences between internet-users regarding age as well as mental
and somatic health status are taken into account. More research is needed to confirm and further explore the findings of this study.
(J Med Internet Res 2019;21(4):e13678)   doi:10.2196/13678
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Introduction
Increasing Use of Electronic Health
The use of eHealth has developed and increased rapidly over
the past decades. The term eHealth refers to “the transfer of
health resources and health care by electronic means,” and
internet use for health information is a part of this [1]. In this
paper, we consider eHealth in the form of apps, search engines,
social media, and video services. Of particular interest are
patients with chronic disease, such as diabetes, who are in
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particular need of health information, monitoring, and follow-up
of health and disease parameters.
Around 80% of the general population in the United States and
Europe conduct health-related searches [2-5]. It was recently
reported that 87% of Norwegians with type 1 diabetes (T1D)
used eHealth in one or more forms, and 84% had used search
engines (such as Google) sometimes or often during the previous
year [6]. Most Norwegian households (98%) have internet access
[7], 96% of the population aged 16 to 79 years have used the
internet during the previous 3 months, and 90% use the internet
every day [8].
Increasing Prevalence of Diabetes
The prevalence of diabetes is increasing worldwide and expected
to rise to 642 million cases in 2040 [9]. Global prevalence in
adults is estimated at 8.8% [9]. Around 245,000 persons have
been diagnosed with diabetes in Norway, of whom around
28,000 have T1D [10]. Despite a decreasing trend in the
incidence of type 2 diabetes (T2D) in Norway, the prevalence
increased from 4.9% to 6.1% from 2009 to 2014 [11]. Most
patients do not reach the combined national treatment targets
for prevention of complications [12-14].
Relationship Between the Use of eHealth and
Doctor-Visiting Behavior
A positive association between the use of eHealth and general
practitioner (GP) visits has been reported [15]. Others have
found an inverse association with the frequency of doctor visits
[16,17]. eHealth might be used to decide about the need for
seeing a doctor, seek information before the visit, or seek
reassurance or additional information after the visit [6,18].
Some have suggested that the use of eHealth may postpone or
replace medical consultations [19]. A French study found that
around 30% of young eHealth users (aged 15 to 30 years) often
used the internet instead of visiting a doctor [20]. In the same
study, 88.6% reported that eHealth use did not change their
consultation frequency, whereas 4.9% reported seeing a doctor
more often and 6.5% less often. A German study found that
frequent users of health services were 73% more likely to seek
health information on the internet compared to nonusers [21].
This is in line with the illness behavior model [22], where people
in poor health are more likely to seek disease-related information
online and use health services more frequently. In a previous
study among people with T1D, we found that the use of search
engines was associated with more specialist visits, whereas GP
visits were not associated with the use of eHealth [6]. Whether
use of the internet for health information in a Norwegian
population with diabetes might lead to or prevent doctor visits
is unknown.
The use of eHealth often takes place without doctor involvement.
Research from the United States reports that only 31% of mobile
health (mHealth, which refers to mobile and wireless
communication technologies to aid in health and health care)
users prioritized their physician’s involvement [23]. To what
extent diabetes patients in Norway discuss internet information
with their doctor is unknown.
Due to the increased prevalence of diabetes and increased use
of eHealth, doctor-visiting behavior related to the use of eHealth
among people with chronic diseases such as diabetes is highly
relevant for research. The use of eHealth among people with
diabetes might have an impact on health information level,
handling and care of health and disease, and doctor-seeking
behavior and thus affects the overall important outcomes
morbidity and mortality.
Aim
The aim of this study was to investigate whether the use of
eHealth might lead to or prevent doctor visits and whether such
changes in doctor-seeking behavior might be associated with
gender, age, education, self-rated health, and self-reported
anxiety/depression among people with diabetes. Furthermore,
we aimed to investigate whether information from the internet
was discussed in the clinical encounter and whether this was




This cross-sectional study is part of the DIAcare project [24],
which uses data obtained in 2018 from members of the
Norwegian Diabetes Association (NDA). As of December 31,
2017, the organization had 33,908 members, of whom about
30% have T1D [25]. The Norwegian Centre for Research Data
(NSD) distributed the invitations to a randomly selected sample
of 5971 individuals with email addresses registered with NDA,
who answered through NSD’s secure Web survey system. As
described in our protocol paper, we planned to use data from
the seventh Tromsø Study, conducted in 2015-2016 [26].
However, the Tromsø Study could not give us access, and we
decided to develop a tailored questionnaire based on the specific
objectives of our study using relevant questions from other
published surveys [26,27].
Information about the study was posted together with the
invitation. The questionnaire (Multimedia Appendix 1) included
questions about health status, disease duration, severity and
treatment of diabetes, use of and experiences with eHealth and
health care services, and demographic and socioeconomic
information. We reviewed and tested the questionnaire several
times before distribution to the informants. Nonrespondents
were given one reminder, sent by email 15 days after the first
request.
Participants
The respondents could not fill in the questionnaire more than
once. Starting from 1250 participants, we excluded the 66
individuals who had not been diagnosed with diabetes
themselves (family members, health personnel, and others). We
also excluded those who left out most of the questions (n=5)
and those who did not give information about gender (n=93).
Finally, we excluded those who had not used eHealth in the
form of apps, search engines, social media, or video services
“sometimes or often” during the previous year (n=191). The
analyzed sample consisted of 895 respondents with diabetes
(Figure 1).
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Figure 1. Flowchart of study population.
Variables
We used 3 dependent variables developed from the following
questions: Based on the information you have found on the
internet, have you (1) decided to visit a doctor, when you would
otherwise not have visited one, (2) decided not to visit a doctor,
when you would otherwise have visited one, or (3) discussed
the information with a doctor?
We dichotomized these variables by merging the original 4
response options into “never” and “once, sometimes or often”
for two reasons. First, we were more interested in investigating
if the participants had ever changed their doctor-seeking
behavior or discussed internet information with a doctor than
finding out how often they had done so. Second, merging the
answering options into 2 groups gave an easier and more
reader-friendly interpretation of the regression results.
Age was grouped in 20-year intervals. The 4 education
categories were labeled low (primary/part of secondary school),
middle (high school), high (college/university less than 4 years),
and highest (college/university 4 years or more). Response
options for self-rated health were excellent, good, fair, bad, and
very bad. Due to low numbers in the very bad category (4
respondents), we merged the bad and very bad categories.
Response options for self-reported degree of anxiety/depression
were none, slight, moderate, severe, and extreme. We merged
the severe and extreme categories due to few (4) respondents
in the extreme category.
Analyses
We analyzed data by means of descriptive statistics and logistic
regressions and tested correlations with the Spearman correlation
test.
We constructed 3 regression models, with the 3 different
dependent variables: “Decided to visit a doctor,” “Decided not
to visit a doctor,” and “Discussed internet information with a
doctor.” The independent variables were gender, age, education,
self-rated health, and self-reported degree of anxiety/depression.
All the independent variables were introduced collectively into
the multivariable models.
We subsequently introduced the response time variable into the
regression models, comparing the late respondents with the
early respondents, assuming that those who did not respond at
first were more similar to nonrespondents [28].
We used 95% confidence intervals and set P<.05 as the
significance level throughout the study. All analyses were
accomplished using Stata version 14.2 (StataCorp LLC).
Ethics
The Regional Committee for Medical and Health Research
Ethics found that an application for this project was not required
according to the Norwegian Health Research Act (ref
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2015/1779/REK nord). The data protection officer at the
University Hospital of North-Norway approved the study (ref
2017/6579). The data bureau NSD received no information
about the participants other than the email addresses.
Results
Participation
A total of 1250 persons aged 18 to 89 years answered the
questionnaire, constituting a minimum response rate of 20.93%.
We assume the real response rate to be higher since we had
more than 400 bounce backs from email servers unable to deliver
the invitation, and we do not know how many actually received
the survey email. Eligible for analysis were the 895 persons
who reported having been diagnosed with diabetes themselves.
Characteristics of the Participants
Mean age of participants was 53.5 years, 50.4 years for women
and 56.3 years for men. Median age was 56 years. Mean disease
duration was 13.6 (median 10) years.
The largest groups were made up of men (460/895, 51.4%),
persons aged 60 years and over (369/895, 41.2%), persons with
high education (265/832, 31.8%), diabetes duration of less than
10 years (295/892, 33.1%), good self-rated health (446/887,
50.3%), and no anxiety/depression (603/882, 68.4%). Most
participants (718/859, 83.6%) had never made an
internet-triggered decision to visit a doctor when they would
otherwise not have visited one, whereas 16.4% (141/859) had
made such a decision (Table 1). On the other hand, 82.7%
(708/856) had never decided not to visit a doctor when they
would otherwise have visited one, meaning that 17.3% (148/859)
had made such a decision. When adding these 2 variables, we
found that 75.4% (645/856) had never changed their decision
regarding visiting a doctor in any direction based on information
from the internet. These figures indicate that some had changed
decisions in both directions.
A little more than half of the participants had never discussed
information from the internet with a doctor (448/858, 52.2%).
Probability of an Internet-Triggered Change in the
Decision to Visit or Not to Visit a Doctor
The probability of an internet-triggered decision to visit a doctor
when one would otherwise not have visited one decreased with
higher age and increased with the severity of self-reported
anxiety/depression. People aged 60 years and over were
significantly less likely to change their decision in this direction,
compared with people aged 18 to 39 years (odds ratio [OR]
0.39, CI 0.23-0.67). The probability of changing the decision
in this direction was more than 3 times higher for those with
severe anxiety/depression (OR 3.2, CI 1.28-8.04), compared
with no anxiety/depression. Gender, education, and self-rated
health were not associated with deciding to visit a doctor based
on information from the internet (Table 2).
The probability of an internet-triggered decision in the opposite
direction (not to visit when one would otherwise have visited
a doctor) followed the same pattern, with the exception that
men were less likely to change their decision in this direction,
compared with women (OR 0.63, CI 0.43-0.93). People aged
60 years and over were less likely to decide not to visit a doctor
when they would otherwise have visited one, compared with
people aged 18 to 39 years (OR 0.36, CI 0.22-0.59). Likewise,
the probability of changing their decision in this direction was
around 3 times higher for people with severe anxiety/depression
(OR 2.97, CI 1.18-7.47), compared with no anxiety/depression.
Education and self-rated health were not associated with
deciding not to visit a doctor based on information from the
internet.
Probability of Discussing Information From the
Internet With a Doctor
People with bad/very bad self-rated health had a significantly
higher probability of discussing information from the internet
with a doctor, compared with those in excellent self-rated health
(OR 2.12, CI 1.15-3.90). Discussing internet information with
a doctor was associated with a moderate degree of self-reported
anxiety/depression, compared with no anxiety/depression (OR
2.30, CI 1.30-4.10). Gender, education, and self-rated health
were not associated with discussing information from the
internet with a doctor (Table 3).
All findings presented in Tables 2 and 3 persisted after
introduction of the response time variable into the regression
models. There were no strong correlations (defined as Spearman
rho>.5) between the independent variables. The strongest
correlations were found for the variables self-rated health and
self-rated anxiety/depression (rho=.3442). There were no other
correlations above rho=.1471 (age and gender).
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aLow (primary/part of secondary school), middle (high school), high (college/university less than 4 years), highest (college/university 4 years or more).
Table 2. Probability of changing the decision to visit or not to visit a doctor based on information from the internet.
Decided not to visit a doctor when you would
otherwise have visited one (n=819)
Decided to visit a doctor when you would otherwise not


























bNot applicable (reference group).
cLow (primary/part of secondary school), middle (high school), high (college/university less than 4 years), highest (college/university 4 years or more).
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bLow (primary/part of secondary school), middle (high school), high (college/university less than 4 years), highest (college/university 4 years or more).
cNot applicable (reference group).
Discussion
Principal Findings
Most study participants (645/856, 75.4%) had never changed
their decision regarding visiting a doctor based on information
from the internet, whereas some had decided to visit (141/859,
16.4%,) and/or not to visit (148/856, 17.3%). The probability
of changing the decision decreased with higher age and
increased with the severity of self-reported anxiety/depression.
Around half of the study participants (448/858, 52.2%) had
never discussed information from the internet with a doctor.
The probability of discussing internet information with a doctor
increased for those in bad/very bad self-rated health (compared
with excellent health) and for those with moderate self-reported
anxiety/depression (compared with no anxiety/depression).
Internet-Triggered Changes in Doctor-Visiting
Decisions
Approximately 3 out of 4 participants in this study reported that
they had never changed their decision to visit or not to visit a
doctor based on information from the internet, whereas 16.4%
had decided to visit and 17.3% had decided not to visit. It is
worth noting that some reported changes in both directions, and
that the 2 groups were about the same size (Table 1). A study
among elderly internet users in the Netherlands (data collected
in 2011) found that 48% had decided to go to the doctor and
24% had decided not to go because of internet information [29].
The percentage of participants who decided to visit a doctor
was nearly 3 times higher in the Dutch study compared with
our results. On the other hand, a French study among young
internet users found that 4.9% visited a doctor more often and
6.5% less often based on information from the internet [20].
Around 90% of participants in studies from the United States,
Japan, and France reported that use of the internet for health
purposes did not change their health care–seeking behavior
(United States 94%, Japan 88.9%, France 88.6%), meaning that
10% actually did [20,30,31].
Direct comparison between these studies is challenging due to
methodological and cultural heterogeneity. Our study sampled
people with diabetes, whereas the other studies were conducted
in general populations. Data were collected in 2001-2002
(United States), 2007 (Japan), 2010 (France), and 2011
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(Netherlands), whereas we collected our data in 2018. Our
participants had a higher mean age compared with the studies
from United States (42.5 years), Japan (46.4 years), and France
(22.6 years) but a lower mean age than the Dutch study (72.0
years).
Nevertheless, our rate might suggest an increase in the impact
of internet information on doctor-visiting decisions from 2001
to 2018. The internet has developed substantially and an
increasing amount of health information has become available.
Furthermore, use of this information has greatly increased, with
elderly people as a fast-growing user group [2-5,32,33]. In this
perspective, our finding that 25% did change doctor-visiting
decisions based on internet information whereas only 10% did
so in 2001 supports this trend. It is not possible to judge from
this study whether people with diabetes are more or less likely
to change their doctor-visiting behavior based on internet
information compared with a general population. There is
evidence that frequent users of health services, such as people
with diabetes or other chronic diseases, are more likely to use
the internet for health information compared with nonusers
[6,21], which might explain some differences in the rates. On
the other hand, a recent study found that demographic
differences were more important than the presence or absence
of chronic disease in this regard [34]. Other possible
explanations might be cultural differences and differences in
the level of exposure to internet information, the need for regular
as well as irregular doctor visits, and the ability to apply internet
information to one’s own health situation.
Internet-Triggered Changes in Doctor-Visiting
Decisions Decreased With Higher Age
Internet-triggered changes in doctor-visiting decisions in either
direction decreased significantly with higher age (Table 2).
Around 80% of young French adults (mean age 22.6 years)
trusted health information from the internet [20], whereas around
40% of older people in the Netherlands (mean age 72.0 years)
trusted this information source [27]. Greater trust in information
found on the internet among younger people might partly explain
our finding, making younger people more able to change
doctor-visiting decisions after assessing internet information.
Since younger people are more adapted to the internet [35] and
the internet might be more tailored for younger users,
information might be more easily perceived and transformed
according to the individuals’ needs, and thus easier to trust. This
point might be reinforced by the lower education in older age
groups [36].
Internet-Triggered Changes in Doctor-Visiting
Decisions Increased With the Severity of
Anxiety/Depression
In this study, an internet-triggered change in either direction in
the decision to visit a doctor increased with the severity of
self-reported anxiety/depression, whereas there was no
association with self-rated health (Table 2). Others have found
a positive relationship between searching the internet for health
information and psychological distress [20] and health anxiety
[18,37]. As health anxiety levels increase, the relationship
between online health information seeking and visiting a doctor
based on information found online also increases [38,39]. The
internet has the potential to reduce as well as exacerbate health
anxiety, and individuals with moderate to high levels of health
anxiety experience more anxiety during and after online
symptom checking, whereas individuals with low illness anxiety
experienced relief [38,40,41]. Naturally, this might lead to
changes in doctor-visiting decisions in both directions. Seeking
help from the internet for anxiety/depression might partly be
explained by the confidentiality of the internet and reduction
of stigma. For the same reasons, people with anxiety/depression
might avoid doctor visits, in particular if help and support is
available online. There are strong indications that
anxiety/depression is undertreated [42]; thus, sufficient and
adequate treatment should be a concern for health care services
and policy makers. Developing a variety of treatment options
for people with self-reported anxiety/depression, tailored for
individual needs whether online or face to face with a provider,
should be a priority.
Internet-Triggered Decisions Not to Visit a Doctor
Were Less Likely Among Men
Men were less likely to change their decision in the direction
of not visiting a doctor when they would otherwise have visited
one, compared with women. Women still tend to take care of
children and other family members’ health more than men do
[3,20,35]. Many studies report that women use eHealth more
than men do, even if results are not consistent [4]. More searches
and findings of adequate health information online among
women might be a possible explanation of our result, as women
to a larger extent might find what they need for themselves or
others’ health issues on the internet and thus decide not to visit
a doctor.
Approximately Half of Participants Never Discussed
Internet Information With a Doctor
Approximately half of the study participants (448/858, 52.2%)
had never discussed information from the internet with a doctor.
Other studies found that 54% in the Netherlands [29], 69% in
the United States [23], and 83.5% in Japan [31] had never
discussed information obtained from the internet with health
professionals. Discussing internet information in the clinical
encounter does not seem common, despite some variation.
Reported patient-experienced barriers to discussion of internet
information include resistance from the physician; disapproval
by the physician; fear of embarrassment and of criticizing,
offending, insulting, or confronting the physician; and lack of
time during the visits [43]. On the other hand, discussions are
facilitated by encouragement from the doctor or from online
advertisements, by the presence of family members in the
consultation, and by higher self-rated ability to appraise internet
information and one’s own health status [43]. Some found that
men, older people, people with more children under 18 years,
and people in poorer health had higher probability of discussing
internet information with the doctor [43]. As the internet has
developed to be the new “first line” of health services, discussing
information from the internet with a doctor (the next level)
might not be necessary as long as internet information is
considered understandable and sufficient and contributes in
solving the patients’ problem without a doctor’s visit.
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Higher Probability of Discussing Internet Information
With a Doctor for People With Bad/Very Bad Health
and Moderate Anxiety/Depression
The probability of discussing internet information with a doctor
increased for those in bad/very bad self-rated health (compared
with excellent health) and for those with moderate self-reported
anxiety/depression (compared with no anxiety/depression).
Discussing with a doctor presupposes doctor visits. People with
bad/very bad self-rated health and moderate anxiety/depression
are likely to meet this requirement, as doctor visit rates might
be higher in these groups. We did not find an association
between discussing internet information with a doctor for those
with severe anxiety/depression, possibly due to a heavy disease
burden that might hinder doctor visits [42,44] and probably
decrease internet searching as well.
Implications and Further Research
Understanding patterns of health care–seeking behavior in the
digital era is important for planning of health services for the
population. Our study indicates that doctors should be aware of
the need to discuss information from patients’ internet use in
the clinical encounter. Also, more effort should be put in
providing high-quality updated online information for patients.
Such information might give good advice regarding the need
for doctor visits and thus lead to more tailored use of health
care services. This might be particularly important for patients
with anxiety/depression.
This study did not address any possible associations between
changing doctor-seeking behavior and discussing internet
findings with a doctor, which would be interesting for future
research. Did those who decided to visit a doctor based on
information from the internet discuss the information that
changed their decision? Future research should also include
investigations of specific webpages used for health information,
patient rating of the information quality, associations with the
use of health care services, and other impacts of internet use
like, for instance, lifestyle changes.
Limitations and Strengths
This study had some shortcomings, which were explored in
detail in our first publication in the DIAcare project [6].
Summing up, we discussed the low estimated participation rate
(the main limitation); distribution of the questionnaire by email;
recall bias; the validity of self-reported data; the cross-sectional
study design; and participation related to gender, age, health,
socioeconomic group, and interest in the subject studied. Our
conclusion was that younger individuals might be
overrepresented but that it is not possible to judge the magnitude
or direction of a possible nonresponse bias because different
factors might pull the tendency in different directions or level
each other out. The low response rate is in itself not an indication
of low representativeness, as nonresponse bias may be a problem
even if response rates are high. We suggested that nonresponse
bias posed a limited threat to our study’s validity; however,
generalization should be made with caution.
Worries, anxiety/depression, and emotional distress are not
defined according to diagnostic manuals in this study and rely
solely on self-report. Since many people with different kinds
of psychological distress do not seek help and thus are
undiagnosed [42], we consider self-report to be interesting as
such in this field and do not think that this has distorted the
validity of our results.
It should also be mentioned that this study does not address
whether participants used the internet frequently or infrequently,
which could have contributed to explaining the results. Likewise,
we cannot exclude other unmeasured confounders of the reported
associations, such as accessibility of doctor visits and doctor
characteristics.
This study also has some strengths, which are similar to the
strengths discussed in the first paper in this project [6]. The
most important strength is the focus on a scarcely investigated
research field. Other strengths are the detailed questionnaire
specifically tailored to people with diabetes, the recruitment of
participants from all of Norway, the inclusion of a wide age
span of participants, and that we were able to analyze the data
shortly after they were collected. Finally, the cooperation with
NDA made real user participation possible in the design,
execution, and implementation of the study.
Conclusions
Our findings suggest that the use of eHealth seems to have a
significant impact on doctor- visiting decisions among people
with diabetes, especially among younger people (aged 18 to 39
years) and those reporting anxiety/depression. It is of great
importance that the information posted is of high quality and
that the large differences between eHealth users regarding age
as well as mental and somatic health status are taken into
account. Furthermore, we conclude that around half of the
participants did not discuss information from the internet with
a doctor. More research is needed to confirm and further explore
the findings of this study.
 
Acknowledgments
We thank the members of the NDA for their cooperation in the execution and performance of this study. Without their generous
contribution, this study could not have been realized. We also thank the Northern Norway Health Authorities and the University
Hospital of North Norway, who provided funding for this research and approved the changes regarding data collection that had
to be made in order to complete the study.
Authors' Contributions
All authors contributed to the design and execution of the study. AHH drafted the protocol and the manuscript. All authors
contributed with improvements and critical revisions and approved the final version for publication.
J Med Internet Res 2019 | vol. 21 | iss. 4 | e13678 | p.9http://www.jmir.org/2019/4/e13678/
(page number not for citation purposes)







[DOCX File, 14KB - jmir_v21i4e13678_app1.docx ]
References
1. World Health Organization: eHealth. URL: http://www.who.int/ehealth/en/ [accessed 2018-06-16] [WebCite Cache ID
70DfcHSuE]
2. Wangberg SC, Andreassen HK, Prokosch H, Santana SMV, Sørensen T, Chronaki CE. Relations between Internet use,
socio-economic status (SES), social support and subjective health. Health Promot Int 2008 Mar;23(1):70-77 [FREE Full
text] [doi: 10.1093/heapro/dam039] [Medline: 18083686]
3. Fox S, Duggan M. Health Online 2013. Washington: Pew Internet and American Life Project URL: https://www.
pewinternet.org/wp-content/uploads/sites/9/media/Files/Reports/PIP_HealthOnline.pdf [accessed 2019-04-17] [WebCite
Cache ID 77hjyUxQ9]
4. Hong YA, Cho J. Has the digital health divide widened? Trends of health-related internet use among older adults from
2003 to 2011. J Gerontol B Psychol Sci Soc Sci 2017 Sep 01;72(5):856-863. [doi: 10.1093/geronb/gbw100] [Medline:
27558403]
5. Wangberg SC, Sorensen T, Andreassen HK. [Prosjektrapport e-helse i Norge 2013]. URL: https://ehealthresearch.no/files/
documents/Prosjektrapporter/NST-rapport_2014-02_e-helse_i_Norge_2013.pdf [accessed 2018-06-16] [WebCite Cache
ID 70DhrW5OT]
6. Hansen AH, Broz J, Claudi T, Årsand E. Relations between the use of electronic health and the use of general practitioner
and somatic specialist visits in patients with type 1 diabetes: cross-sectional study. J Med Internet Res 2018 Nov
07;20(11):e11322 [FREE Full text] [doi: 10.2196/11322] [Medline: 30404766]
7. [Norsk Mediebarometer]. URL: http://medienorge.uib.no/statistikk/medium/ikt/347 [accessed 2019-01-31] [WebCite Cache
ID 75pwPjShM]
8. [Use of ICT in households]. URL: https://www.ssb.no/teknologi-og-innovasjon/artikler-og-publikasjoner/
ni-av-ti-surfer-pa-nettet-hver-dag [accessed 2019-01-31] [WebCite Cache ID 75pxg0TzO]
9. Ogurtsova K, da Rocha Fernandes JD, Huang Y, Linnenkamp U, Guariguata L, Cho NH, et al. IDF Diabetes Atlas: Global
estimates for the prevalence of diabetes for 2015 and 2040. Diabetes Res Clin Pract 2017 Jun;128:40-50. [doi:
10.1016/j.diabres.2017.03.024] [Medline: 28437734]
10. [Public Health in Norway 2018].: Norwegian Institute of Public Health URL: https://www.fhi.no/globalassets/dokumenterfiler/
rapporter/2018/helsetilstanden-i-norge-2018.pdf [accessed 2018-06-16] [WebCite Cache ID 70DeT070T]
11. Ruiz PLD, Stene LC, Bakken IJ, Håberg SE, Birkeland KI, Gulseth HL. Decreasing incidence of pharmacologically and
non-pharmacologically treated type 2 diabetes in Norway: a nationwide study. Diabetologia 2018 Dec;61(11):2310-2318
[FREE Full text] [doi: 10.1007/s00125-018-4681-4] [Medline: 29995214]
12. Jenssen TG, Tonstad S, Claudi T, Midthjell K, Cooper J. The gap between guidelines and practice in the treatment of type
2 diabetes: a nationwide survey in Norway. Diabetes Res Clin Pract 2008 May;80(2):314-320. [doi:
10.1016/j.diabres.2007.12.025] [Medline: 18279994]
13. Mouland G. [Diabetes in general practice—were treatment goals reached?]. Tidsskr Nor Laegeforen 2014 Jan
28;134(2):168-172 [FREE Full text] [doi: 10.4045/tidsskr.13.0375] [Medline: 24477150]
14. Cooper JG, Claudi T, Thordarson HB, Løvaas KF, Carlsen S, Sandberg S, et al. Treatment of type 1 diabetes in the specialist
health service—data from the Norwegian Diabetes Register for Adults. Tidsskr Nor Laegeforen 2013 Nov
12;133(21):2257-2262 [FREE Full text] [doi: 10.4045/tidsskr.13.0153] [Medline: 24226332]
15. Andreassen HK, Bujnowska-Fedak MM, Chronaki CE, Dumitru RC, Pudule I, Santana S, et al. European citizens' use of
E-health services: a study of seven countries. BMC Public Health 2007;7:53 [FREE Full text] [doi: 10.1186/1471-2458-7-53]
[Medline: 17425798]
16. Koch-Weser S, Bradshaw YS, Gualtieri L, Gallagher SS. The Internet as a health information source: findings from the
2007 Health Information National Trends Survey and implications for health communication. J Health Commun 2010;15
Suppl 3:279-293. [doi: 10.1080/10810730.2010.522700] [Medline: 21154099]
17. AlGhamdi KM, Moussa NA. Internet use by the public to search for health-related information. Int J Med Inform 2012
Jun;81(6):363-373. [doi: 10.1016/j.ijmedinf.2011.12.004] [Medline: 22217800]
18. McMullan M. Patients using the Internet to obtain health information: how this affects the patient-health professional
relationship. Patient Educ Couns 2006 Oct;63(1-2):24-28. [doi: 10.1016/j.pec.2005.10.006] [Medline: 16406474]
J Med Internet Res 2019 | vol. 21 | iss. 4 | e13678 | p.10http://www.jmir.org/2019/4/e13678/
(page number not for citation purposes)
Hansen et alJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
RenderX
19. Fox S. The social life of health information, 2011. Washington: Pew Internet and American Life Project URL: https://www.
pewinternet.org/wp-content/uploads/sites/9/media/Files/Reports/2011/PIP_Social_Life_of_Health_Info.pdf [accessed
2019-04-17] [WebCite Cache ID 77hkth3PU]
20. Beck F, Richard J, Nguyen-Thanh V, Montagni I, Parizot I, Renahy E. Use of the internet as a health information resource
among French young adults: results from a nationally representative survey. J Med Internet Res 2014;16(5):e128 [FREE
Full text] [doi: 10.2196/jmir.2934] [Medline: 24824164]
21. Nölke L, Mensing M, Krämer A, Hornberg C. Sociodemographic and health-(care-)related characteristics of online health
information seekers: a cross-sectional German study. BMC Public Health 2015;15:31 [FREE Full text] [doi:
10.1186/s12889-015-1423-0] [Medline: 25631456]
22. Li J, Theng Y, Foo S. Predictors of online health information seeking behavior: changes between 2002 and 2012. Health
Informatics J 2015 Aug 10:1. [doi: 10.1177/1460458215595851] [Medline: 26261218]
23. Bauer AM, Rue T, Keppel GA, Cole AM, Baldwin L, Katon W. Use of mobile health (mHealth) tools by primary care
patients in the WWAMI region Practice and Research Network (WPRN). J Am Board Fam Med 2014;27(6):780-788 [FREE
Full text] [doi: 10.3122/jabfm.2014.06.140108] [Medline: 25381075]
24. Hansen AH, Bradway M, Broz J, Claudi T, Henriksen O, Wangberg SC, et al. The use of eHealth and provider-based health
services by patients with diabetes mellitus: protocol for a cross-sectional study. JMIR Res Protoc 2016 Oct 31;5(4):e207
[FREE Full text] [doi: 10.2196/resprot.6529] [Medline: 27799136]
25. [Årsberetning 2017].: Norwegian Diabetes Association URL: https://issuu.com/knutjarle/docs/a_rsberetning_2017_ [accessed
2018-06-16] [WebCite Cache ID 70DkKIFTA]
26. The Tromsø Study Website. URL: http://tromsoundersokelsen.uit.no/tromso/ [accessed 2018-06-16] [WebCite Cache ID
70Dkah0hU]
27. Medlock S, Eslami S, Askari M, Arts DL, Sent D, de Rooij SE, et al. Health information-seeking behavior of seniors who
use the Internet: a survey. J Med Internet Res 2015;17(1):e10 [FREE Full text] [doi: 10.2196/jmir.3749] [Medline: 25574815]
28. Johnson TP, Wislar JS. Response rates and nonresponse errors in surveys. JAMA 2012 May 2;307(17):1805-1806. [doi:
10.1001/jama.2012.3532] [Medline: 22550194]
29. Medlock S, Eslami S, Askari M, Sent D, de Rooij SE, Abu-Hanna A. The consequences of seniors seeking health information
using the internet and other sources. Stud Health Technol Inform 2013;192:457-460. [Medline: 23920596]
30. Baker L, Wagner TH, Singer S, Bundorf MK. Use of the Internet and e-mail for health care information: results from a
national survey. JAMA 2003 May 14;289(18):2400-2406. [doi: 10.1001/jama.289.18.2400] [Medline: 12746364]
31. Takahashi Y, Ohura T, Ishizaki T, Okamoto S, Miki K, Naito M, et al. Internet use for health-related information via
personal computers and cell phones in Japan: a cross-sectional population-based survey. J Med Internet Res 2011;13(4):e110
[FREE Full text] [doi: 10.2196/jmir.1796] [Medline: 22169526]
32. Bujnowska-Fedak MM. Trends in the use of the Internet for health purposes in Poland. BMC Public Health 2015;15:194
[FREE Full text] [doi: 10.1186/s12889-015-1473-3] [Medline: 25886280]
33. Tarver WL, Menser T, Hesse BW, Johnson TJ, Beckjord E, Ford EW, et al. Growth dynamics of patient-provider internet
communication: trend analysis using the Health Information National Trends Survey (2003 to 2013). J Med Internet Res
2018 Mar 29;20(3):e109 [FREE Full text] [doi: 10.2196/jmir.7851] [Medline: 29599107]
34. Asan O, Cooper II F, Nagavally S, Walker RJ, Williams JS, Ozieh MN, et al. Preferences for health information technologies
among US adults: analysis of the Health Information National Trends Survey. J Med Internet Res 2018 Oct 18;20(10):e277
[FREE Full text] [doi: 10.2196/jmir.9436] [Medline: 30341048]
35. Kontos E, Blake KD, Chou WS, Prestin A. Predictors of eHealth usage: insights on the digital divide from the Health
Information National Trends Survey 2012. J Med Internet Res 2014;16(7):e172 [FREE Full text] [doi: 10.2196/jmir.3117]
[Medline: 25048379]
36. Level of education in the population.: Statistics Norway URL: https://www.ssb.no/utniv/ [accessed 2019-02-01] [WebCite
Cache ID 75rcSjTbT]
37. McMullan RD, Berle D, Arnáez S, Starcevic V. The relationships between health anxiety, online health information seeking,
and cyberchondria: systematic review and meta-analysis. J Affect Disord 2019 Dec 15;245:270-278. [doi:
10.1016/j.jad.2018.11.037] [Medline: 30419526]
38. Singh K, Brown RJ. Health-related internet habits and health anxiety in university students. Anxiety Stress Coping
2014;27(5):542-554. [doi: 10.1080/10615806.2014.888061] [Medline: 24467278]
39. Eastin MS, Guinsler NM. Worried and wired: effects of health anxiety on information-seeking and health care utilization
behaviors. Cyberpsychol Behav 2006 Aug;9(4):494-498. [doi: 10.1089/cpb.2006.9.494] [Medline: 16901253]
40. Singh K, Fox JRE, Brown RJ. Health anxiety and Internet use: a thematic analysis. J Psychosoc Res Cyberspace 2016;10(2):1.
[doi: 10.5817/CP2016-2-4]
41. Doherty-Torstrick ER, Walton KE, Fallon BA. Cyberchondria: parsing health anxiety from online behavior. Psychosomatics
2016;57(4):390-400 [FREE Full text] [doi: 10.1016/j.psym.2016.02.002] [Medline: 27044514]
42. Hansen AH, Høye A. Gender differences in the use of psychiatric outpatient specialist services in Tromsø, Norway are
dependent on age: a population-based cross-sectional survey. BMC Health Serv Res 2015 Oct 22;15:477 [FREE Full text]
[doi: 10.1186/s12913-015-1146-z] [Medline: 26493268]
J Med Internet Res 2019 | vol. 21 | iss. 4 | e13678 | p.11http://www.jmir.org/2019/4/e13678/
(page number not for citation purposes)
Hansen et alJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
RenderX
43. Tan SS, Goonawardene N. Internet health information seeking and the patient-physician relationship: a systematic review.
J Med Internet Res 2017 Jan 19;19(1):e9 [FREE Full text] [doi: 10.2196/jmir.5729] [Medline: 28104579]
44. Hansen AH, Halvorsen PA, Ringberg U, Førde OH. Socio-economic inequalities in health care utilisation in Norway: a




NDA: Norwegian Diabetes Association
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